Abdominal aortic aneurysms. The old and the new.
Abdominal aortic aneurysms are more frequently diagnosed while they are asymptomatic, by ultrasound scanning or computerized tomography (CT). Large aneurysms should be treated. Open surgical repair is well proven but is a major procedure with some risk and a slow convalescence. New endoluminal techniques, inserting grafts through the femoral artery involve minimal trauma and risk, with rapid recovery, but long term success has yet to be confirmed. At present, we consider that endoluminal grafts should be reserved for patients at high risk, but with increasing experience they could be used in more than 50% of cases.